MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013675

DEPAATMENT OF Pual.lc HEALTH AND WELFARE 1 356 STATE FILE NUMBER
3L Ehrrmy zegranon oena o103 =
NOT WRITE D Registration District No. rlm.ry gistration District No. __ Registrar's No. L L

ON THIS STUB 7
1. PLACE OF DEATH U“ 2. USUAL RESIDENCE (Where deceased lived." If institution: Residence befors

a. COUNTY Al e STATEmssourib. COUNTY sdmission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. TowN St., Louis Town S5t., Louis Yesgd No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outside, give location} Reside on Farm
HOSPITAL Ol ADDRESS

INSTITOTION. 2932a Hebert St. Yo (X No O 2932a Hebert St. Yo O NGO

3. NAME OF DECEASED First Middle “Last 4. DATE Month Day Year
(Type or print} OF

C ch CeA™ March 26 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married . DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

: - Widowed X Divorced [ Months I Doys | Hours | Min.

Female white : - 6/1/9 68yrs I
10a. USUVAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
durin man of warki l a aven if retired)

oprie Shoe Repsj hopt  St, Louis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE

John Kus Caroline Sada . : SAlex Onggh Decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ress

(Yes, no, or unknown) I(If yes, give war or dates of serv A]_oj_s . Oprych 29323 Heh p'r-t

8. CAUSE OF DEATH (Enter only one causs por lins for m, {6}, and (e, ; INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ( { g ONSET AND DEATH
IMMEDIATE CAUSE (s) 2z . : > -

Conditions, If any,]  DUE TO (b)_%%@/m—»—%-& M ,%"/zi M&&—u«& Yo A
s °:::.:"'¢.':] Tyl 3 .
DUE TO (¢}

stating the under-

lying couse fast. .

PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was female was
dissass condition given in PART | {a) there a pregnancy in last 90 days.

I Yes | W No | O nknown

79. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
e L

20c. TIME QF . Houwr Month, Day, Yasr
ENJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., atc.}
NOT WHILE AT WORK (O

. 1 stiended the d d from W}B 1 ?. 6?'" ME—,—L{Q‘“" last saw *,:,‘:.lmm_h@aéﬁf_&é_}__

Death occurred ot - m on the date stated above, and to the bast of my knowledge, from the causes stated.
2%c. PATE 5JGNED

title} 22b. %DEE'SEO S")L ,' W 3 % 7 ( 3 |

23b/DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ' (State)

{farch 29 196R New Picker Cemetery |Afton Missouri B

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R RAR'S HIGNA E.Z(/
il 7D

Morre 10 N, Grand Blvd. MAR 28 1863 | -

V§ 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

4

BY AFFIDAVIT OF

ITEM NO.




[

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal slupervisiOn‘ < :
Student - SignedOﬁ/ te 48 g’ M

Signature of Student Embalmer V
Licensed Embalmer No. j OQf/
P. Q. Addressw ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




